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REMODEL EQUIPMENT KEYNOTES (- ) : | GENERAL NOTES:
1. BEFORE COMMENCEMENT OF EACH PHASE, THE GENERAL
w3 1. TWO AUTOPSY TABLES OF/ClI CONTRACTOR SHALL COORDINATE WITH THE VA
=1 2. TWO SIDE TABLES OF /CI REPRESENTATIVE, ACTIVITIES RELATED TO EXISTING
L EQUIPMENT RELOCATION.
T|< 3. DISPLAY TABLE
ol CF/Cl 2. BEFORE RELOCATION OF EQUIPMENT CONTRACTOR TO
@ @ @ @ @ < |u @ 4. PATHOLOGY GROSSING STATION OF /Cl RECORD EXISTING CONDITIONS BY PHOTOGRAPHS AND TAG
24'-9" 16'-0" 10'=7" 15'=2" 9'-92" 5. BLEACHERS OF /Cl THE EQUIPMENT IN COORDINATION WITH VA REPRESENTATIVE.
[7544MM] [4877MM] [3226MM] [4623MM] [2794MM] STORE EQUIPMENT AT LOCATION PROVIDED BY VA COR.
6. WHITE BOARD CF/Cl 3. ALL EQUIPMENT SHALL BE MOVED BY THE CONTRACTOR.
7. NON—STERILE WORKBENCH CF/Cl HIRE A SPECIALIZED VENDOR TO DISCONNECT, RELOCATE
AND REINSTALL EXISTING EQUIPMENT AS REQUIRED BY
8. FORMALIN DISPENSER OF /0l CONTRACT DOCUMENTS. CONTRACTOR TO OBTAIN
= 9. CRYOSTAT OF /CI RE—CERTIFICATION OF EQUIPMENT FROM SPECIALIZED
VENDOR. SUBMIT QUALIFICATIONS OF THE MOVER TO VA
11. CAMERA STAND OF /0l 4. SEE EQUIPMENT SCHEDULE SHEET AE—105 FOR EXISTING
7z EQUIPMENT NUMBER TAG AND EXISTING ROOM NUMBER
@ 1 7 1 : 12. COMPUTER CART OF /0 FROM WHICH THE EQUIPMENT NEEDS TO BE RELOCATED.
S . - 13. BODY LIFT STATION CF/Cl 5. PROVIDE ALL UTILITIES, MECHANICAL, PLUMBING, ELECTRICAL,
| 14. BODY LIFT STATION CF/Cl DATA CONNECTIONS AS REQUIRED FOR THE EQUIPMENT.
| . . cF/C) 6. VERIFY SIZE AND LOCATION OF FINAL EQUIPMENT PRIOR TO
| , ‘ INSTALLATION OF CASEWORK  INSTALLATION.
| . 16. NON-DIGITAL WEIGHING SCALES(2) CF/Cl 7. DETERMINE THE EQUIPMENT ANCHORAGE REQUIREMENTS
| © 17. NEGATIVE PRESSURE MONITORING CF/Cl BASED ON EQUIPMENT SELECTION.
= | HVAC ) 24 18, EYE WASH oF/C 8. VERIFY LOCATION, CLEARANCE, MOUNTING AND ANCHORAGE
gy | FAN ROOM/ELEC SHOP ' REQUIREMENTS OF ALL EQUIPMENT PRIOR TO FINAL
e | 4 e NP 19. SINK STATION CF/Cl INSTALLATION.
“g | 20. BASE CABINET CF/Cl 9. PROVIDE SEISMIC BRACES FOR EQUIPMENT PER
=, | i N 21 WALL CABINET oF /0 SPECIFICATIONS AND DETAIL F6/AE—501.
| (30)- SPECMEN STOR. RM. 79 TALL CABINET 10. PROVIDE BACKING PER DETAIL D7/AE—504 IN WALLS TO
L] ~ 026 ~ CF/Cl SEISMICALLY ANCHOR THE EQUIPMENT AT TOP, BOTTOM &
23. ONE AUTOPSY TABLE OF /Cl MIDDLE AND EQUIPMENT MANUFACTURER’S INSTRUCTIONS.
— 24. STAINLESS STEEL GLASS STORAGE CABINET OF/Cl 11. PROVIDE BODY REFRIGERATORS WITH ALL UTILITIES
e (48" WIDE) NECESSARY FOR A FULLY FUNCTIONAL EQUIPMENT
@ === = - o W v INCLUDING POWER, CONDENSERS AND CHILLED WATER
: — : ! " \I; . 25. EYE WASH CF/Cl LINES. PROVIDE SHOP DRAWINGS INCLUDING ANCHORAGE
| D N BN ~J e 26. AUTOPSY TRANSPORT TABLE & CARTS  OF/O1 | 1 oY REFRIGERATORS. SHALL BE EQUIPPED WIH
. - .
M - ‘ () L 2/. NINE_BODY' REFRIGERATOR CF/C TEMPERATURE MONITORING AND ALARM SIGNALS THAT
» 21y (+) (o) == L 28. SIX BODY REFRIGERATOR CF/Cl ANNUNCIATE AT THE OFFICE ROOM 041 AND SHALL
A \—@ N () 29, THREE BODY REFRIGERATOR TRANSMIT REMOTELY OVER VA NETWORK TO MORGUE
" 3 \ ) (i6) T | L B ' CF/cl SUPERVISOR 24 HOURS A DAY ON A PORTABLE DEVICE.
= . N -/ N |L == 30. SHELVES WITH SLOPED TOP CF/Cl 13. TRANSPORT OWNER FURNISHED AUTOPSY TABLES FROM VA
IS N : 3-8 1/2" ' [ 31. SHELVES WITH SLOPED TOP CF/Cl WAREHOUSE BLDG 47 TO ROOM 43 FOR FINAL
| p
S a\ | (2) M | (2) |1] 1129MM] -1 () e —~ o EXTRACTION AR INSTALLATION. PROVIDE ALL NEW
o) I ’
0 ‘ CF/Cl MECHANICAL /PLUMBING /ELECTRICAL INFRASTRUCTURE FOR
— P o) 3| () (| Ge) (5 )+~ ' | = e 33. TEMPERATURE ALARM LED/LAG CONTROLLER  CF/Cl FULLY FUNCTIONAL AUTOPSY TABLES.
- = T CLG. o t () | S2 "o 7oa e LY VIEWING — 34. STAINLESS STEEL GLASS STORAGE CABINET  CF/Cl oA o e O o GEpNET ANCHOR
S AN P 2 | 93 [2242MM) i Seon 1&;” A ; MANUFACTURER'S INSTRUCTIONS.
T 5 02 ” @J \ - ééLN bvﬁgé)s FEL GLASS STORAGE GASINET OF/CI | 15 SUBMIT PRODUCT DATA/SHOP DRAWINGS OF ALL EQUIPMENT
i — M ‘ ISOLATION' ROOM i _ — FOR REVIEW AND APPROVAL PRIOR TO
@ ] <22) J | I — I 045 + “:—::::::::::ZTE‘ a 36. TALL CABINET CF/Cl PROCUREMENT /INSTALLATION.
= L . 37. TALL CABINET CF/Cl 16. FOR BODY LIFT STATION STRUCTURAL SUPPORT SYSTEM
e e (19) AUTOPSY ROOM 38 WALL CABINET oF/C SEE QH-101, QH-102. SUBMIT SHOP DRAWINGS OF
-2 N/ e G5 (©) ‘ STRUCTURAL SUPPORT SYSTEM WITH STRUCTURAL
- —(21) / , CORRIDOR 39. WALL CABINET CF/Cl CALCULATIONS SIGNED AND SEALED STRUCTURAL ENGINEER
7\ (18) ' 10 NTECRAL SINK oo LICENSED IN CALIFORNIA FOR 770LBS OF MAXIMUM LOAD.
L C" (26) ‘ PROVIDE TESTING BY AN INDEPENDENT TESTING AGENCY.
" ® 17. FOR FOLDING PARTITION STRUCTURAL SUPPORT SYSTEM SEE
.= 5 | - = | 0 STRUCTURAL DRAWINGS. SUBMIT SHOP DRAWINGS OF
o - - Ve FEC \l ) H— STRUCTURAL SUPPORT SYSTEM WITH STRUCTURAL
0|2 LEGEND CALCULATIONS SIGNED AND SEALED STRUCTURAL ENGINEER
5 (18) CORRIDOR LICENSED IN CALIFORNIA. PROVIDE TESTING BY AN
— VESTIBULE INDEPENDENT TESTING AGENCY.
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N NOTE : DEMOLISH ALL EXISTING ITEMS IN THE WAY OF
NEW WORK EVEN IF THEY ARE NOT SPECIFICALLY
PROJECT NORTH CALLED OUT IN THE DEMOLITION NOTES.
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